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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 


HE serious task of selecting those for admission to the 
1934-35 group of entrants has been completed and 
those successful have been so advised. For every appli- 
cant accepted there has been (approximately) one refused. 


The salient features which determined preference bore 
upon personality, environment, academics, experience, 
aptitude and psychology. With but few exceptions, all 
selected have had post-high school education, most of this 
having been acquired at college. We are aiming to ac- 
cept no student who has not had at least one year of 
baccalaureate schooling. 

With added hours, subjects and teachers, we approach 
the task in hand with confidence in our ability to educate, 
and to graduate as fit for the practice of podiatry, those 
entrusting themselves to our tutelage. 

The annex to our housing of students is at 1941 Madison 
Avenue, and will be used only for the didactic instruction 
of the first year class. All demonstrations and all labora- 
tory and clinic work of all three groups of students will 
be carried on in The Institute building. 


For Annual Announcement (now ready) address 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York, N. Y. 
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. Illinois College of Chiropody : 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 








HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 
COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR \ 
WIDE RECOGNITION . 


The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 


WILLIAM J. STICKEL, D.S.C., Dean 


Administration — 
1327 NORTH CLARK STREET. ‘ . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 
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Graduation from a standard, accredited Four-Year High 7 
School, or an education equivalent thereto, admits to the carefully ‘ 
graded and thoroughly co-ordinated Three-Year Course of Study, 

















leading to the Degree of Surgical Chiropody. 4 
THE FALL TERM BEGINS ON MONDAY, SEPTEMBER 2%, 19%. 3 
APPLICATIONS MAY BE FORWARDED NO ‘ti 

GERHARDT E. WYNEKEN, M.D., there’ a 

Twenty-six South Loomis Street ‘4 

Chicago, Illinois 

a 
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The School ef Chiropody 
Temple University 
Philadelphia j 


EXT term begins September 28, 1934. Entrance requirements 
consist of four years high school work or its equivalent. The 
course consists of three years of 8% months each and gives a thor- 
ough training in all branches, both theoretical and practical, with ay 
an abundance of clinical material. “ 
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The staff consists of men of wide experience in the medical and a 
chiropody profession who have been selected because of their attain- 4 
ments and pedagogic ability. The history of Temple University, the Ps 
success and achievements of its graduates speak for the school of 
chiropody and warrant the confidence of the profession in the train- 
ing of its students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M. D., Dean zk 
1808 Sprinc GARDEN STREET ‘ 
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President Penney’s Page 





LL Standing Committees (with the exception of Public 
Relations) have now found a chairman, the names of whom 


will be seen in their regular place on page twenty-four. 


committees are 


Your 
their work for 





for your service. 
When you need 
them write to 
their chairmen. 
Most of these men 
have already gone 
into action and 
are well into the 





‘a FIND THE Goon in all 
men, to utilize the finest 
abilities of each for the 
furthering of our common 
interests, is the aim of this 


administration. 


the year. 

The following 
letter has been 
mailed to every 
state and division 
secretary all over 
the country. Read 
it thoughtfully 








task of organizing 


and let us know 


how we can increase the value of your membership to yourself 


and your society. 


Dear Fellow Member 
of the National Association 
of Chiropodists: 

This is a personal letter to you but 
is being read in your regular meeting 
by your local Secretary. I am also 
asking that it be published in your 
State Bulletin, if you have one, and I 
hope too, to have it appear in the 
Journal of the N.A.C., so that every 
one of you may become acquainted 
with our aims. 

It is the desire of your National 
President to create a closer relationship 
between you and himself, and between 
your society and the National Asso- 
ciation. Like the ““Three Musketeers”, 
we are dependent on each other, there- 
for our slogan should be, “each for all 
and all for each”. Only thus may we 
achieve the solidarity and strength so 
sorely needed for our development and 
for our protection against the forces 
that would destroy us. 


Our primary purpose in establishing 
this intimacy is to enlarge the service 
of the National to the State Societies. 
There are probably a number of ways 
by which we can help you to become 
a better and more helpful organization. 
For example, you may have local prob- 
You 


may wish to know how to increase 


lems on which you need advice. 


your membership, how to curb un- 
ethical practices, how to build up in- 
terest in your meetings, how to get 
publicity, how to secure appointments 
to hospitals, how to conduct occupa- 
tional foot surveys, etc., etc. It is your 
privilege to write to any of your Na- 
tional Officers or chairmen of National 
Committees for information. Our col- 
lective knowledge and experience is at 
your disposal and we shall do our ut- 
most to help you solve at least a few 
of your problems. 


. . « Please turn to Page 31 
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LATEST RELEASES 


of the 


BUREAU OF 
SCIENTIFIC MOTION PICTURES 








"'Hypodermatic Injection of Local Anesthesia’ 


Conduction and Infiltration Anesthesia 


"Manipulative Therapy and Massage" 








These two new releases are of 16 m.m. size and can be 


projected on any 16 m.m. machine. 


Both of these films can be had by making application to 
this committee. Reservations will be made in the order 


in which they are received. 








National Association of Chiropodists 
BUREAU OF SCIENTIFIC MOTION PICTURES 
LOUIS LEWY, Chairman 


17 EAST 38th STREET NEW YORK CITY, N. Y. 
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Our New Unit 


O HAVE the finest Chiropody College in the land has been the 

ambition of the pioneer founders and all those connected with 
the Ohio College of Chiropody. In 1931 we built a magnificent 
teaching building, and Now our new Clinical and Physical Educa- 
tion Building is completed. 

The Board of Trustees extend to each and every member of the 
profession a cordial invitation to be present and participate in 
the dedication of this new unit on Saturday, October 6, 1934, at 
8:30 P.M. 

The Building joins our College structure. Here you will find 
combined every detail for modern instruction in class room and 
clinic. Join with us as we dedicate Ohio’s contribution to the 
profession of Chiropody. 


For our latest catalogue and further information, Address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


2057 CORNELL ROAD CLEVELAND, OHIO 
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The Child’s Neglected Foot* 


OFTEN, WHEN I THINK of neglected 
opportunities, my mind recalls the 
neglect by the medical profession for 
centuries, permitting humanity to 
suffer from broken ‘bones, painful 
teeth and feet, and women to go 
through the agony of child bearing 
without its professional care. 

If it had seen its duty and per- 
formed such service it would have 
been a positive benefit. As it was, its 
knowledge of diseases and their treat- 
ment was very limited and of little 
value. But for the fact, that if nat- 
ure is assisted by rest and diet, fifty 
per cent of all ailments recover. Be- 
cause of this, the then known medical 
profession received credit for such 
cures, and this enabled them to keep 
the confidence of the public during 
this period of pretended knowledge. 

Think of the professional prestige 
accrued from such humane service 
that might have been theirs. The 
professions, dentistry and _ podiatry, 
might never have been if the oppor- 
tunity to serve had been accepted. 

We, as a profession, too, are neg- 
lecting a service which I desire to 
direct attention to, the child’s neg- 
lected feet. I have in mind the in- 
fant and the grade child. It is dur- 
ing child life the foundation is laid 


E. C. Rice, M. D. 


WASHINGTON, D. C. 


for permanent lesions and foot suf- 
fering. 

All examinations made of the feet 
of children, of those of the grade 
school age, are given a good rating. 
The examiners are looking for the 
common foot lesions, including epi- 
dermophytosis. To me, seventy per 
cent of the grade school children are 
the most interesting, because they 
have a foot lesion peculiar to them. 
Watch them on their way to school, 
their foot posture is improper. Why? 
Because ankles are weak. This is a 
serious foot lesion that our profes- 
sion has overlooked because all eyes 
have been focused on the longitudinal 
arch. It is my opinion that most weak 
feet have their primary cause in this 
weak ankle; the weak longitudinal 
arch, and the abducted foot, are symp- 
toms of the weak ankle, are secondary 
to the weak ankle. 

The weak ankle permits the load to 
rest on the inner border of the foot, 
eventually the arch drops, and this 
in turn develops the abducted fore 
foot. It is much like the cat that 
caught the rat, that ate the grain, 
etc. The laws, Davis’ and Wolffs’, 
make it clear that changes from the 
normal become permanent if this con- 
dition is not corrected early. This 
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can easily be done properly if treated 
during the first years of child life. 
Recently, a young man, on learning 
from me of this paper, said: “What 
you did for me when I was a little 
chap set my feet right.” When he 
was brought to me he was in grade 
school; he has finished college and is 
now a man about six feet in height, 
walking and standing with feet point- 
ing straight to the front. As.a child 
his feet were long and narrow, and 
with improper posture, they caused 
pain in both feet and legs. How 
many have children brought to them? 
If I may judge the practice of others 
by mine, I can answer, very few. 
Why? Because the child’s weak ank- 
les rarely cause pain. The parents 
do not know there is anything seri- 
ously wrong with their child’s foot. 

Here is where the profession has 
neglected a legitimate field of service 
to the human race. How can we 
inform the public of the child’s need 
of foot care? With every opportun- 
ity, in public, and through the press, 
talk and write of the child’s neglected 
feet, of its improper posture, of its 
weak ankle that causes usually no pain 
to the child, but is the cause of much 
suffering in adult life. Of the com- 
mon foot lesions say little, other than 
that they become a part of the child’s 
neglected foot in adult life. 

There are many organizations that 
will welcome helpful talks, such as 
the Teachers’ and Parents’ Associa- 
tions, welfare, women’s and church 
societies, luncheon clubs and others. 
*Issued by the 
DIVISION OF SCIENTIFIC RESEARCH 
NATIONAL ASSN. OF CHIROPODISTS 


Dr. John F. Kelly, Director 
Hotel Statler, Boston, Massachusetts. 


The public has learned that an in- 
fection in a tooth can cause pain in a 
remote part of the body. It can learn, 
too, the harmful effects of the child’s 
neglected feet. When parents have 
their attention called to this lesion 
they will seek professional advice and 


aid. 


Wuat Is To Be DONE FOR THE 
CHILD PATIENT? 


On examining its feet, usually one 
or both show on standing that pos- 
ture is improper, owing to ankle weak- 
ness. 

The chief therapeutic aid is the pre- 
scribed shoe. It must be an oxford, 
with inside line straight, shank cut 
deep on the inside line, so as to fit 
snug about ball, waist and instep. Shoe 
must have heel to ball fit. Children’s 
shoes should fit as well as an adults’, 
otherwise the weak foot has a poor 
base to stand on. When the foot out- 
grows the shoe it must be discarded. 
Until muscles have been trained, and 
the foot and ankle function normally, 
only the prescribed shoe is to be worn. 
As soon as the child gets out of bed 
it is to be instructed to put the shoes 
on, and keep them on until bed time. 

Rubber sole shoes must not be worn 
until foot correction has been ac- 
quired. Before the new shoe is worn, 
it is to be examined as to the cor- 
rectness of the fitting, also to measure 
for the elevation to correct foot pos- 
ture, to straighten the foot with the 
ankle and leg. I use brass strips, one 
inch wide and one-sixteenth of an inch 
thick, placing as many as is necessary 
to elevate the inner border of the 
shoe, under heel and ball. When the 
foot is straight with the ankle and 
leg, unless it is thought best to over- 
correct, stop at that. I have a shoe- 
maker who can be trusted to do the 
work as prescribed and the prescrip- 
tion for the correction is taken to him. 

No foot exercises are to be given, 
other than to teach the child to sit, 
walk and run correctly. During pe- 
riod of treatment, sitting, cross the 
feet; walking, the feet must function 
parallel; and running, the foot should 
strike the ground slightly turned in, 
adducted. 

Every step taken correctly is exer- 
cising muscles that are weak, that 
grow stronger as they are trained to 
do their part. 

. . « Please turn to Page 34 

















A Foot Survey ina Public School 


SAMUEL L. ELLENBERG, M.D. 
Harry L. Gotpwac, Phar.D., M.Cp. 
DanieL A. Morcan, M.Cp. 


ONLy TOO OFTEN the general medical 
physical examination of a child slurs 
over the lower extremities with per- 
haps a perfunctory look paid to the 
shoes, gait or posture of the person 
examined — unless an abnormality is 
present which is so obviously notice- 
able that it cannot be overlooked or 
disregarded. Medical men are wont to 
pay considerable attention to such vital 
organs as the heart, lungs, brain, di- 
gestive tract, etc., but most likely will 
fail to ask a child to remove his shoes 
in order to observe the condition of 
the pedal extremities. 

In the past the average general 
practitioner has docilely acquiesced 
with the lay person’s indifference with 
regard to the feet. The latter has been 
accustomed to accept the countless 
tasks and functions that these same 
feet perform all day as a matter of 
course and is only aware that such 
things as feet exist when they begin 
to cause pain or fail to carry out their 
manifold duties—in other words, when 
they begin to experience discomfort in 
the legs and feet. 

If we stop for a moment and briefly 
consider some of the functions per- 
formed by our feet and what effect 
their disfunction has upon the organ- 
ism, we may better appreciate the need 
for their adequate care and protection. 

The arches of the feet may be lik- 
ened to the shock absorbers on an au- 
tomobile—they have the effect of tak- 
ing the jar of walking off the spinal 
column. When for any reason they 
are weak or in poor shape the shock of 
the impact of the weight of the indi- 
vidual against the ground is trans- 
mitted thru the bony structures to 
the spinal column and indirectly to 
the spinal cord and the brain. A con- 


NEW YORK, N. Y. 


stant series of such impacts is bound 
to have a wearing effect upon the ner- 
vous system of the individual. 

This sapping of the mental vitality 
of the child undoubtedly is reflected 
in the poor school work of some chil- 
dren. A simple test to demonstrate 
the effect of such jarring on the in- 
dividual is the following: 

Place both hands tightly over the 
ears and then walk barefooted. 

Each time you come down on the 
heels a distinct thump will be heard 
in the ears—indicating that the shock 
of the impact has been conveyed up- 
ward to the cranium. 

Considering the effect of bad feet 
on a child’s indulgence in the usual 
childhood games or in athletics it has 
been observed that these children do 
not play with the same amount of 
vigor and spirit as do their comrades, 
nor do they enter into the various 
athletic games because they become 
easily fatigued and quickly complain 
of a pair of painful legs or feet. These 
children are quite likely to develop an 
inferiority complex as regards games 
and athletic exercises, and become shy, 
diffident, listless, the proverbial looker- 
on (instead of deriving the pleasure, 
good health and self-confidence such 
activities inspire). 

It is well to emphasize the fact that 
most foot abnormalities while observed 
in adolescence when they have ap- 
parently begun to cause symptoms, did 
not come on suddenly as most lay peo- 
ple think, but must have had their 
origin in early youth, childhood or 
even infancy. These abnormalities can 
be traced to neglected foot defects 
which were either overlooked in child- 
hood or their importance not properly 
stressed. 
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This article concerns itself with a 
report of a foot survey conducted at 
one of our New York City Public 
Schools—a school which appears to 
have been well selected, for it happens 
to represent a cross section of the pop- 
ulation of New York City, containing 
as it does pupils coming from different 
economic strata and belonging to dif- 
ferent races. A relatively small por- 
tion of the school population were ex- 
amined, but the results have already 
proven to be so interesting that it has 
been deemed worthy to call the atten- 
tion of the medical and podiatry pro- 
fession to them. 


PROCEDURE 


The survey was begun with the ex- 
amination of the children of the lowest 
grades and then successive higher 
grades were put thru their paces. Each 
child was put thru a rigid podiatry ex- 
amination which included among other 
things testing as to sensitive regions 
of foot to digital pressure, sensitive 
regions under weight bearing, foot ap- 
pearance—heel and tendo achilles—at 
rest and under weight bearing, motion 
of foot and toes, notation as to ex- 
crescences such as holomata, callouses, 
bunions, nails, shoes—style, fitting, 
how worn and manner of walking. 

Those children found to have some 
podiatry defect were given a general 
medical examination and the physical 
findings compared to those noted by 
the school physician of the Depart- 
ment of Health. 

Of the children examined 63% were 
males and 37% were females. A con- 
dition of weak faot was disclosed in 
54%, defective foot gear in 76% and 
21% of the children were found to 
need prophylaxis. 

The term “weak foot” would in- 
clude abnormalities such as improper 
posture, deformity, pronation, short- 
ened calf muscles, weak ankles, rotat- 
ing heel, shortened tendo achilles, tend- 
ency to flat foot, improper walking 
and standing. 


“Defective Foot Gear” includes 
short and wide shoes, improper fittings, 
improperly worn out parts of shoes, 
improper lasts, improper shapes and 
types of shoes, short and improperly 
fitted stockings. 


By “Prophylaxis” is meant a general 
condition of uncleanliness, dirty toes 
and feet, filthy stockings, etc. 


COMMENTS 


1. One of the interesting disclos- 
ures of this survey from a medical 
standpoint has been the fact that in 
practically every instance where a 
podiatry examination revealed some 
abnormal condition of the pedal ex- 
tremities, there was noted on medical 
examination some other physical de- 
fect or some focus of infection. 


2. The outstanding physical abnor- 
malities noted in their order of fre- 
quency were hypertrophied tonsils and 
adenoids, dental caries, malnutrition, 
poor posture, chronic sinusitis, devia- 
tion of the nasal septum, secondary 
anemia, old rachitic deformities, car- 
diac lesions and glandular dysfunction. 


3. It was observed that there was 
apparently a greater incidence of phy- 
sical defects in children in the men- 
tally retarded or ungraded classes, as 
well as an increased percentage of foot 
defectiveness in the slower witted stu- 
dents of the same grade. These facts 
would seem to suggest that there 
might be a casual relationship between 
the physical defects as disclosed by the 
medical, and podiatry examination, and 
the mental attainments and scholastic 
standing of these children. 


4. Students in the higher grades 
showed a comparatively larger per- 
centage of foot defects than those in 
the lower grades. This may be ac- 
counted for possibly on the basis that 
the older children receive less super- 
vision from their parents—the younger 
students as would be expected, receive 


. . « Please turn to Page 34 














The Podiatrist Encounters Lues & Aypheles 


A Case Report 


IN THE FOLLOWING CITATION, there 
mingle some timely reminders and an 
element of humor. The pathology 
ultimately revealed required medical 
care. Nevertheless, implications as to 
the role of the podiatrist are ex- 
emplified. 

As has been repeatedly emphasized, 
we frequently come into contact with 
patients who complain of symptoms 
whose source bespeak a disease process 
outside our therapeutic privilege or 
ken. Such disease process, the podia- 
trist is legally expected to take cog- 
nizance of sooner or later, more 
particularly with those border-line 
cases where orthodox foot treatment 
fails to relieve within a reasonable 
period of time. The attainment of 
that necessary knowledge or skill in 
diagnosis so as to establish the role of 
the podiatrist in a given case requires 
considerable study and experience. The 
ideal, minimum basis is, undoubtedly, 
a general medical education. 

Whether or not one essays by dili- 
gent applications to approximate such 
ideal, in actual practice, another essen- 
tial must be met: systematic routine 
in examination and history taking. 
No foot examination, except for ob- 
vious etiology and pathology can pre- 
sume agcuracy unless attention be 
given to at least such minimum ele- 
ments of inquiry as footgear, patient’s 
complaint, foot type, joint motions, 
the weightbearing foot, gait, reflexes, 
question of the presence of circulatory 
deficiencies and the like. The podia- 
trist who attempts diagnosis or treat- 
ment without some such modus oper- 
andi pathetically flounders in the mo- 
rass of an empiricism that must only 
react unfavorably on our profession. 

Consider for example: Mr. A. W., 
was referred to the author by a dentist 


HERMAN SCHEIMBERG, M.Cp. 
BROOKLYN, N. Y. 


who had been treating some apical ab- 
scesses of the patient with the hope 
that foot and leg pains would subside. 
Patient complained primarily of pains 
in the anterior metatarsal region and 
heel, together with occasional flashes 
of pain in both legs. Previously, a 
podiatrist had treated by plates and 
baking; another colleague, by strap- 
pings. No relief had been attained; in 
fact, patient complained he had felt 
worse consequent to any foot care. 
The dentist stated that his own efforts 
were unavailing. 

Examination showed, to begin with, 
a highly-arched foot shod by footgear 
that was atrocious. The highly-arched 
feet and improper footgear suggested 
possibilities as to pains in ball and heel; 
but to stop inquiry at this point would 
be immature. Central metatarsal heads 
in both feet were depressed; and on 
weightbearing, both feet  everted 
markedly. 

Were not the findings sufficiently 
complete at this stage of inquiry to 
make a diagnosis of some static dis- 
turbance? Yes, for the tyro limited 
by the practice of incomplete inquiry. 
No, for the practitioner familiar with 
the distinction (philosophic not podi- 
atric) between cause and effect on the 
one hand, and antecedent and conse- 
quence on the other. Cause and effect 
were certainly not established in the 
inquiry. Why did not patient secure 
an iota of relief by the previous thera- 
peutics? What was the significance 
of the flashes of pain that occasionally 
occurred in the legs? 

Additional inquiry beyond the ap- 
parently mechanical or static and into 
the realm of where static and the sys- 
temic meet was essential. After con- 
siderable questioning of a rather re- 
luctant patient, there was elicited the 


ete <> re 








cbbhtit of 


JOURNAL OF 








information that his occupation wa 
that of stevedore; his constant avoca- 
tion, man about town, frequenting 
forbidden pastures, a modern though 
illiterate Ovid. Further examination 
disclosed the following: patellar oe 
flexes absent (Westphal sign) 7“ eye 
pupils failed to respond to a search- 
light brought close to eye (Argyl- 
Robertson pupil); on weightbearing, 
with eyes closed, swaying of body oc- 
curred (Romberg sign) and he almost 
fell. The reader is, of course, aware 
that the stigmata suggested lues with 
neurologic involvements. An internist 
with considerable experience in lues 
later confirmed these suspicions. 

The internist was only consulted 
after much coaxing on my part. As 
the pathology was apparently advanced 
the author was curious to know and 
asked whether any physician had ever 
been consulted, particularly as patient 
hadn’t felt well for some time. The 
patient’s reply evoked one of those 
glittering generalizations that charac- 
terizes the true Philistine: 

“No; don’t care for doctors; they’re 
all crooks.” 

This was a bit disconcerting, 
Abou Ben Adam, the writer spoke 
more mildly, asking the patient where 
the podiatrist fitted into this philo- 
sophic scheme, into his stereotyped 
society. The reply was reassuring, and 
is respectfully commended to those of 
us who still unduly fret about the lack 
of the title of “doctor”: 

“You guys are O.K., you ain’t no 
doctors.” 
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The writer refrained from further 
comment. Did debate ever settle any- 
thing, particularly a conviction? Did 
not even Edmund Burke, while com- 
menting on the atrocities committed 
during the French Revolution in the 
name of “reason”, mention prejudice 
as the virtue of a gentleman? 

Reverting to the case, a pertinent 
query arises: just how far shall the 
podiatrist conduct an inquiry into an 
obscure condition? In this connection, 
it is interesting and useful to recall 
that the word “diagnosis” as it occurs 
in the definition of Podiatry in the 
New York State law, is rather sweep- 
ing in scope, far more so than some 
podiatrists seem to suspect. This con- 
sideration holds, of course, with the 
law in other states in which there is a 
corresponding phraseology and def- 
inition of Podiatry. In the present 
instance, examination of the reflexes 
was very essential; and, taken in con- 
junction with the fact that no relief 
was afforded by prior treatment, con- 
stituted sufficient warning, it seems, 
for suspecting pathology of a nature 
to preclude further podiatry experi- 
mentation. Such static deficiencies as 
were present undoubtedly played a role 
in accounting to a degree for the local 
foot symptoms,—not, of course, for 
the flashes of pain in the legs. 

It is, perhaps, needless to add that in 
a case of lues, associated static disturb- 
ances become of relative unimpor- 
tance, particularly where the patient is 
receiving no medical attention. 

1036 PRESIDENT STREET. 
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Treatment of the Foot by the Doctor 


A Neglected Opportunity 


MANY ENGLISH SURGEONS of the mid- 
nineteenth century considered the 
human foot ineptly proportioned in 
form and structural strength to sup- 
port and carry the body. One prom- 
inent surgeon, especially, taught that 
the foot was the most defective struc- 
ture of man’s anatomy. As discussed 
elsewhere, a more profound study of 
the foot has fevealed a wonderfully 
perfect structure when permitted to 
function without restraint. Now the 
pendulum is swinging rapidly away 
from the concept of the defective 
structure that must be supported or 
braced. 

The layman is still thoroughly im- 
bued with the idea of inherent weak- 
ness and his one panacea is a support. 
He thinks his feet too weak, too 
fragile to sustain his body; especially is 
he impressed with the idea of a weak 
arch which is imperiled and may fall 
or has fallen. Hence, when he ex- 
periences discomfort in his feet, he is 
ready to accept any advice or device 
that may be offered to support his 
arches. 

The bracemaker has had a rich har- 
vest for he has produced thousands of 
multiform appliances designed by clin- 
icians, and everyone else who has 
aspired to be an outstanding podo- 
therapeutist, has fashioned laboriously 
and given his conception of the arch 
supporter. With hardly an exception, 
everyone of these workers has been 
schooled in the thought of the weak 
arch that must be supported. The 
American Shoemaking, in 1910, esti- 
mated that the cost of foot plates, 
arch supports, etc., to have been five 
million dollars. 

With foresight and business acumen, 
the shoe industry has made shoes to 
support the supposedly delicate struc- 


Dexter D. AsHLEy, M.D. 


NEW YORK, N. Y. 


ture, the arch of the foot, and there 
has been no gleaning here, as may be 
judged from the following facts. 

Dr. Mattison has accumulated data 
to the effect that there are 189 brands 
of shoes, alleged to have been designed 
or sponsored by doctors, and generally 
classed as “orthopedic shoes”. It is well 
known that frequently the doctors 
have had a minor influence in the con- 
struction of these shoes. These shoes 
are extolled as having the virtues of 
both physiological and _ therapeutic 
footwear. They are recommended to 
keep normal feet normal, to treat 
strained, painful, flat, deformed or 
arthritic feet, to alleviate, correct im- 
balance, restore function, and to give 
comfort. It is too much to be expected 
of any shoe that it fill all the require- 
ments of a physiological and a thera- 
peutic shoe. 

In the minds of not a, few ortho- 
pedic surgeons, these shoes have been 
and are exerting a baneful influence on 
progress and interest in the “better” or 
physiological shoe and in the well de- 
veloped foot. Some of these brands 
may be an improvement over the or- 
dinary shoe, though most all have 
made concessions to fashion, and many 
are unsightly, as viewed by the ladies 
especially. By reason of this, many 
patients, both men and women, are 
loath to wear a shoe bearing an ortho- 
pedic name. 

Mattison further reports that there 
are 347 brands of shoes that are pur- 
ported to be superior in the particular 
feature of sustaining the arch or re- 
lieving arch troubles. These shoes are 
an insult to the foot and to the law of 
specialization, which has been active in 
the evolution of the foot during the 
ages of man’s development, where 
adaptation of structure to function is 
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the rule. These shoes are a menace to 
good feet. Any shoe that by its con- 
struction, imbalance, and thwarting of 
function, which causes fatigue and 
makes painful the strong natural foot, 
can not have a place as a therapeutic 
agent to restore the weak and de- 
formed foot to normal strength. 

The great majority of these shoes 
are uncomfortable and destructive to 
normal feet and entail further weak- 
ness and suffering upon the individual 
who wears them on weak, painful or 
deformed feet, as they inhibit function 
and exert constant pressure, strain 
upon tissues, resulting in atrophy and 
weakness. 

The Committee on the Cost of Med- 
ical Care, in 1932, has estimated that 
fifteen million dollars are spent yearly 
in this country to relieve corns, cal- 
louses, and minpr ailments caused by 
constant pressure and the stress of ill- 
fitting, badly balanced shoes and arch 
supports. This is a large price to pay 
for the relief of ills which are self-im- 
posed in most instances, though this is 
only a pittance of the cost when 
reckoned in nerve fatigue, reduced ef- 
ficiency, and suffering caused by wear- 
ing fashionable or inappropriate shoes 
in imbalance, forcing impairment of 
stability upon this naturally perfect 
foot structure. 

The question is how can we avoid 
the sale of these shoes to sufferers with 
painful feet at exorbitant or at least 
fancy prices, and protect the gullible 
public from themselves and from be- 
ing victimized by clever advertising. 
We remind you—Barnum was right! 

To create a shoe commission to pass 
upon shoes would lead to bitter con- 
tentions. We have too much law for 
a well governed land as it is, if the old 
adage is true—the greatest rulers gov- 
erned with the fewest laws. 

The medical aspect is a delicate sub- 
ject. There is no doubt that grave in- 
justice is perpetrated and much suffer- 
ing caused by men of limited knowl- 
edge who pose as doctors or experts in 


the shoe stores, and who diagnose and 
treat painful, weak, and deformed 
feet. Every day we see the injurious 
results of their bad teaching and prac- 
tice. In the final analysis, “these doc- 
tors” are salesmen whose business it is 
to sell arch supporting shoes and foot 
props. 

So long as the public is imbued with 
the idea of the ineptness of the foot 
and the fragility of the arch, it will 
be ready to accept any advice if de- 
livered by the learned doctors who 
knows every bone in the foot. Seldom 
do they comprehend the idea of func- 
tion and balance as the first requisite 
of this foot. They are still laboring 
with the idea of the defective struc- 
ture—the inherent weak arch—which 
must be supported, though support, as 
generally rendered, exerts constant 
hard pressure that weakens and 
thwarts the reflex activity of the mus- 
cles which balance the feet. However, 
any restraint upon these store doctors 
would raise a cry of protest from the 
gullible public as a move on the part 
of the selfish, designing doctors to re- 
move public benefactors. 

At bottom the medical profession is 
to blame. The doctors, with the ex- 
ception of the orthopedic surgeons, 
have neglected to become proficient in 
the knowledge of the foot and the con- 
struction of a shoe that will afford 
protection of the foot and not inhibit 
its function. Today, according to 
available data, the ordinary shoe has 
sapped the energy, stamina, and ef- 
ficiency of a large percentage of our 
population. We have neglected to em- 
brace our opportunities. 


As remarked elsewhere, to most of 
us the importance of the subject of 
feet and shoes has never penetrated our 
understanding nor stirred our imagin- 
ation. We have never been energized 
to study this subject since it is so com- 
mon by its nearness and our participa- 
tion as not to be perceived. The doc- 
tor seldom recognizes the importance 
of the well developed foot as an in- 
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fluence in life’s work or the measure of 
depleted energy, vitality, and lowered 
efficiency arising from fatigue caused 
by weak and painful feet. 

The doctor is needed to lead people 
away from the self-inflicted torture of 
the bizarre shoes, just as he has led in 
all worthwhile movements of sanita- 
tion, hygiene, and prophylactic medi- 
cine in the past. 

It is time for the physician to 
make himself so proficient in the treat- 
ment of these sufferers that they may 
be relieved and consequently not wan- 
der and fall an easy prey to the cults, 
the shoe trade, and the vendors of foot 
plates. Every doctor has a basic knowl- 
edge of anatomy. He should also know 
the physiology of the tissues and the 
function of the foot. He would not 
be rated as a foot specialist any more 
than he would be an urologist, neu- 
rologist, etc., while he would have an 
opportunity to plant seeds of improved 
posture, proper stride, and awaken 
foot consciousness and a demand for 
the “Better Shoe”. As a friend and 
director of prophylactic measures in 
the family, the doctor would be able 
to advise sanely, and so save many peo- 
ple from the lasting effects of disabled 
feet. 

To the man who has more of a gen- 
eral practice, this should apply, since 
seventy-five to ninety percent of our 
population are sufferers, and all have 
more or less deformity of the feet. 
The undeveloped foot, the heritage of 
the bad shoe, brings the total to one 
hundred percent. 

The physician, if he wills it, has a 
large, interesting field—a mine which 
is not barren—that should yield, when 
scientifically cultivated, satisfaction 
for work well done and just compen- 
sation for services rendered. By neglect 
to take interest, to know the foot and 
the shoe, to be able to advise and give 
constructive criticism, he is remiss in 
his duty and opportunity, and there- 
fore forfeits the confidence of his 
patients. It is time the doctor should 


awaken, before he loses another arrow 
from his depleted quiver. 

When he passes these patients along 
to mechanics, he wrongs the profession 
and he neglects an opportunity to pre- 
vent and alleviate suffering. Thus he 
is giving away legitimate practice to 
the shoemaker, the bracemaker, the 
podiatrist, the physiotherapist, and the 
chiropodist. These workmen have 
their legitimate field, but that work 
should not include such parts of the 
medical practice as the diagnosis and 
the treatment of medical and surgical 
conditions which require a _ broad 
knowledge of general medicine. 

The young lady of the beauty par- 
lor takes a six months’ course in skin 
diseases. In her opinion she has made 
some remarkable cures. Are we not 
running a little loose and wild to per- 
mit treatment by these men of “little 
knowledge”? 

For those who would seek informa- 
tion regarding the foot and its cloth- 
ing, the writer has prepared a series of 
articles of a constructive nature which 
will appear from time to time. 

346 LEXINGTON AVENUE. 


Reprinted from the Medical Record 





AN ANSWER TO DR. ASHLEY 
Copy of Letter 


(Unofficial) 
. July 23, 1934 
Dexter D. Ashley, M.D. 
346 Lexington Avenue 
New York City 
Dear Dr. Ashley: 

Your article “Treatment of the Foot 
by the Doctor, a Neglected Oppor- 
tunity” which appeared in the July 
18th, 1934, issue of the Medical Rec- 
ord having been called to my atten- 
tion, was read with keen interest. 

Your classification of the podiatrist 
with the shoemaker, the brace maker 
and the physiotherapist, and your later 
analogy of the young lady of the 
beauty parlor who takes the six months’ 
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course, leave me to believe that you 
are unfamiliar with the advances that 
have been made in podiatry education. 
Knowing of your reputation as a phy- 
sician I am satisfied that you do not 
wish to do an injustice to the group 
of which I am a member; hence this 
limited attempt to give you the facts 
as they pertain to podiatry. 

In your discourse, you say “At bot- 
tom the medical profession is to blame. 
The doctors, with the exception of the 
orthopedic surgeons, have neglected to 
become proficient in the knowledge 
of the foot—” This state of affairs 
has been going on for centuries and 
some twenty-five years ago, a group 
of chiropodists in New York State 
recognizing their own shortcomings, 
and realizing the situation, decided 
that something should be done about 
it. They enlisted the aid of a member 
of your profession who was then serv- 
ing the State as the Secretary of its 
Board of Medical Examiners. After 
much persuasion, Dr. Maurice J. Lewi 
was induced to become head of the 
then School of Chiropody of New 
York and the training of those who 
took the course was put on a scientific 
basis. 

Since January, 1913, when Dr. Lewi 
became head of this field of education, 
the requirements have been gradually 
increased so that today, The First In- 
stitute of Podiatry, the offspring of 
the original school, has a three-year 
course of intensive study and requires 
for admission that all matriculants be 
graduated from a standard high school 
giving a four-year academic course 
and preference is given to those who 
have at least one year of training at 
a college of liberal arts or sciences. 

The course at The First Institute of 
Podiatry comprehends all of the basic 
sciences as well as the special branches 
required for proper podiatry practice. 
The various subjects are taught by 
men who are experts in their various 
fields and the faculty list includes 
many physicians. The catalog being 


sent you under separate cover, if care- 
fully perused will tell the story far 
better than can a missive of this kind. 

Your plea to the physician to make 
himself proficient in the care of those 
who are foot sufferers is most worthy 
but not original by any means. Dr. 
Lewi has taken the matter up with 
officials of the A.M.A. from time to 
time but his plea has always seemed 
to fall on idle ears. To my own 
knowledge this has been the case since 
1913* and in the intervening years 
podiatry has gradually developed into a 
branch of the Healing Art, whose 
members are thoroughly and properly 
trained to care for the minor ills of 
the human foot and to recognize those 
lesions of a constitutional nature which 
require the care of the various special- 
ists in Medicine. 

Thus podiatry has earned its place 
as a legitimate branch of Medicine 
much the same as dentistry has done 
and is not deserving of the “little 
knowledge” inference. 


Respectfully yours, 
REUBEN H. Gross, M. Cp. 


*Opening address, 1913, by Maurice J. Lewi, 
M.D., in assuming the presidency of what is 
now The First Institute of Podiatry. “It seems 
like a paradox that I, who have always been 
the exponent of higher standards in medical 
practice, should be officiating as the executive 
of a nonmedical institution which is striving 
to educate others than licensed practitioners 
of medicine to practice a branch of medicine. 
But the contradiction -is not because of my 
activities in this novel field. The difficulty 
has been that no opportunity has been vouch- 
safed medical students and medical practi- 
tioners to acquire the knowledge essential to 
practice the specialty of minor foot lesions 
and in consequence the public has had to ac- 
cept the unscientific services available from 
chiropodists or to go on suffering. I promise 
to help in creating a centre where these chi- 
ropody laymen may be educated to recognize 
cause and effect. This school shall be scientific 
—-so scientific that even medical doctors, wish- 
ing to become foot specialists, may come to 
these halls and gain the requisite knowledge 
for their purposes. The standard will be 
raised from time to time until the medical 
education imparted to students will be equiva- 


. . « Please turn to Page 35 
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Past President Ernest C. Stanaback 


The N.A.C. deeply mourns the passing of Ernest C. 
Stanaback who was taken from us on August 7th. 


Dr. Stanaback was the second president of the N.A.C. 
Through the years he held various offices in the National organi- 
zation and in the Chiropody Society of the State of New Jersey. 
He was devoted to his profession and labored continually to per- 
fect its organization. In the struggles during its early years, he 
was an invaluable aid, and upon retirement from National office 
he worked constantly for his State society. Always active in the 
interest of his profession, he exerted greatest strength in those 
early days when organized state societies were few and far be- 
tween. Much of our strength today is due to the fine efforts he 
put forth a score of years ago. 


To his ability as an officer he added a splendid character as 
aman. A loyal friend, a Christian gentleman, a man of sweet- 
ness and charity, his presence will be missed in those places where 


he was wont to walk. 


His personal character commanded the confidence and ven- 
eration of his patients and the respect of his colleagues. He had 
a certain directness of thought which was tempered by a good 
sense of humor and facility of expression which made his discus- 
sion decidedly worthwhile. 

We shall long miss his genial personality, his unselfish 
splendidness, his fine clean mind and constructive vision. We 
express the feeling of the whole profession when we say that our 
grief is deep and genuine. 

It is with heartfelt sympathy from the officers, Council, and 
entire membership of the N.A.C. to his family that we here 
honor the memory of a friend and fellow-worker who honored 
us by calling us friend. 


Ernest Stanaback that really was still is, still lives in our 
hearts, and will continue to reside there. Friends cannot leave 
us permanently. 


The flag of the N.A.C. is at half-mast. 
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Ethics Committee 


THIs YEAR’S REPORT consists of two 
parts. The first deals with the usual 
activities of the committee. The sec- 
ond expresses the chairman’s personal 
reactions to certain, far from ethical, 
conditions existing in the Association. 


PART ONE 

We still have the monstrosities of 
the telephone directory; photographs 
of practitioners accompanied by elab- 
orate descriptions of their training 
and education together with an item- 
ized list of the machinery and meth- 
ods they employ to relieve the ills of 
the human foot. 

We still have newspaper advertise- 
ments — display announcements that 
savor of the lesser trades and mercan- 
tile pursuits rather than a profession 
that likes to think of itself in terms 
of equality with surgery and general 
medicine. 

We still have flamboyant signs, 
glittering office fronts and illumina- 
tions like those of a carnival. 

We have the unpleasing spectacle 
of chiropodists hiring themselves out 
to shoe stores, department stores and 
beauty shops and allowing themselves 
to be advertised in newspapers, direc- 
tories and by radio. 

Against these evils we have strug- 
gled persistently, winning an occa- 
sional small success. Reports by those 
few societies that have cooperated with 
us indicate an awakening ethic con- 
sciousness which is slowly producing 
results. Several states have adopted 
the group listing for directories which 
we hope is creating an impression on 
the public commensurate with the 
improvement in appearance. Other 
states have abolished individual ad- 
vertising and have initiated a cam- 


paign of educational publicity. In this 
connection it is interesting to note 
that when any such campaign is con- 
templated the society and the news- 
paper or advertising agency interested 
therein have almost always consulted 
the national chairman before proceed- 
ing with their plans. 

Individual violations continue to 
occupy much of our time. In several 
of these a watchful local chairman 
has acted promptly and effectively 
without the aid of the national officer. 
In others a close and tactful coopera- 
tion between state and national com- 
mittees has been required. Still others 
have been handled by the national 
chairman alone and the offender has 
been spared the embarrassment of 
being hailed before his local society. 

Within the past year the advertis- 
ing foot clinic has made its appear- 
ance with its very real threat against 
the economic well being of the ethical 
practitioner and its temptations to old 
and young alike to forsake the paths 
of ethical practice. The struggling 
graduate is lured by the offer of steady 
employment at a regular salary. The 
older practitioner is snared by the 
prospect of quick, easy money. 

These so-called clinics have sprung 
up chiefly in the middle west. Ohio’s 
situation seems to be typical of the 
entire section but whether neighbor- 
ing states have fought it in the same 
way, the chairman has not been ad- 
vised. Ohio’s efforts thus far have 
consisted in expelling those employees 
who were members of the society and 
in securing the revocation of licenses 
through the aid of the courts. Nat- 
urally this action has been resisted and 
the case on May 11 was still in the 
appellate court. In Cleveland the com- 
mercial concern had adopted the same 
name as that used by the college clinic, 
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for which reason the Ohio school was 
able to get an injunction which caused 
them to change it. 

One of our pressing problems is the 
attitude of the young graduate. Pre- 
sumably the subject of ethics is given 
adequate treatment in the colleges, yet 
the statements of various local chair- 
men as well as the actions of the 
graduate himself have created an un- 
welcome feeling of misgiving as to the 
scope of the instruction in some of 
our institutions. In any considera- 
tion of this question we must be mind- 
ful of the young person’s viewpoint as 
well as our own. When he leaves 
school he is confronted with the neces- 
sity of earning a living. He looks 
about and everywhere he observes un- 
ethical practitioners who, to his in- 
experienced eyes, seem to be successful. 
The fact that they have outlawed 
themselves from their professional so- 
cieties and have forfeited the respect 
of their ethical colleagues apparently 
makes little practical difference, hence 
the graduate feels that he, too, may 
adopt their attitude of “ethics be 
damned”. 

Against this viewpoint we place our 
own, which is that the graduate is the 
torch bearer of our profession and can 
not be allowed thus to betray the sac- 
rifices of his preceptors and sell his 
professional birthright for a mess of 
pottage. How to hold him to our 
ideals is a problem not for one feeble 
committee but for the whole profes- 
sion, including the schools. We have 
sent a circular letter to all the colleges 
asking them to have their entire facul- 
ties lay more stress on ethics. We have 
further asked them to see that mem- 
bers of the several faculties do not 
themselves set an evil example to the 
young people; for in the past three 
years the ethics committee has had to 
take action in two such cases. 

A greater effort is needed to control 
the conditions that tempt the graduate 
to forsake his teachings. Too often 
the state officers look on ethics as a 


mere academic subject. You must 
understand that this committee is not 
your spiritual adviser, to be needed or 
not, at your pleasure. It is the sani- 
tary commission, the health depart- 
ment of your organization and unless 
you give it your support and help it 
to function at one hundred percent 
efficiency you will eventually die and 
rot in your own filth. 

State societies can and must render 
further assistance in this problem of 
the graduate by showing a more sym- 
pathetic interest in his welfare. Take 
him into your society, be ready with 
your friendly advice and go a little out 
of your way to help him establish his 
practice. In most cases it will cost you 
nothing and will cement the young 
person’s loyalty to our professional 
ideals. 

The committee is continuing its use 
of the printing press in order to keep 
the subject of ethics before the whole 
profession. Both the JourNAL and the 
Cuiropopy Recorp have given us of 
their space, for which we are grateful. 

A booklet on ethical practice build- 
ing has gone through three editions 
totalling 3000 copies and we could use 
more if we had the money. We are 
also assisting in the regular release, 
through Dr. Lelyveld’s office, of news- 
paper articles on foot health, in the 
hope that by making the public 
chiropody conscious we may ultimately 
help to make individual advertising 
unnecessary. 

A. OwEN PENNEY, Chairman. 





Legislative Committee 


THE END OF OUR FISCAL YEAR OF 
1933-1934 finds us in the midst of 
planning and organization on a large 
scale for the 1935 legislative sessions 
in the various states. All of the states, 
with the exception of five, having their 

sessions the early part of next year. 
The so-called “Organization Plan” 
submitted by this committee at the 
last “House of Delegates” and ac- 
. . « Please turn to Page 22 
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DESCRIPTION OF ARCH PRESERVER 


2 (Stock No. 217) The also are the measurements san aidtotheir treatment _insi 
widest and fullest toe at cuboid and across the of bunions, enlarged 

shoe ever designed. Rec- forepart of the heel seat. _joints,calloused conditions 
ommended for extremely at the ball of the foot. A 
wide, sensitive feet, where 3 (Stock No. 215) A long inside counter is used. 
absolute freedom of toe é Pon os — we - 
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pong Hy needed. While toe is wide—the instep 4 (Stock Nos. 211,213) 

alle measurement 1S high—the waist normal. With modification this 
oversize the waistmeasure- aj) and cuboid are over- last carries out the same 
ment is approximately size—heel wide at the base principles as No. 3. The 
standard, thus preventing —close fitting at top. This inside is straight excepting 
the foot from working for- type of shoe is often pre- at the toe tip, which is 
ward in the shoe. Oversize scribed by foot specialists narrowed slightly. A long 
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IAL LASTS 
IWFOR HANDY REFERENCE 


Tues are the special measurement Arch Preserver lasts 
—made especially for your use. You will find that they are 
right for a majority of your patients who need corrective 
shoes. They were made by correlating the recommenda- 
tions of many professional men. Study these descriptions 
—then file them where they will be handy. 

In all of our national advertising, we recommend that a 
podiatrist be consulted regularly. This will send many 
men to you who are in need of corrective footwear. Consider 
these lasts when you prescribe for them. 


SEND COUPON FOR FREE ARCHOGRAPHS 


The Archograph is a device for making 
footprints. We will gladly supply you 
with a quantity of these for your practice. 
Just send in the coupon. They are free. 


THE CORRECTIVE DIVISION 
E. T. WRIGHT & CO., Inc., Rockland, Mass. 


ie] 





WeSISiS 





E. T. Wright & Co., Inc. 

Rockland, Mass. 

Gentlemen: Please send’ me a supply of Archographs for testing foot conditions and 
demonstrating foot weaknesses to patients. 0 
Please send the name and address of my local dealer. 0 
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Legislative Committee 
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cepted by that body was referred to 
all state legislative chairmen through- 
out the United States. This plan, al- 
though perhaps rather complex, was 
accepted with enthusiasm by a ma- 
jority of the states. The chief reason 
for this accrescent acceptance is the 
fact that it presents an opportunity 
for us to build a political organization 
which is difficult to undermine. On 
account of our lack of numerical 
strength of membership and therefore 
lack of monetary means, we cannot 
even hope to combat commercial in- 
terests and charlatans by any other 
commendable method. 

During the past two years this com- 
mittee has striven to impress upon the 
state organizations the conclusive fact 
that the chiropody laws of our country 
are the foundation upon which our 
profession rests. Our institutions of 
learning are more important but even 
these must be guided in part by regu- 
latory acts of your state legislature. 
Our program must of necessity be that 
of progressive lawmaking because as 
the years advance new demands are 
constantly being made upon chirop- 
ody, our scope of practice must be in- 
creased and our learning broadened. 

The legislative programs experienced 
by many of our states during 1933 
probably eclipses that of any other 
one year. The results, although in 
their final stage, they were quite satis- 
factory, were nearly disastrous to some. 
This bitter experience awakened not 
only their watchfulness but that of 
their neighboring states and we trust 
that the various state legislative chair- 
men will select to study all bills dur- 
ing 1935 which may have the slightest 
bearing upon chiropody welfare. 

Although our profession nationally 
is aware of the inroads made by cer- 
tain commercial interests into chirop- 
ody, it probably would not be too far 
fetched to again mention their efforts 
to encourage the public thru blatant 
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advertising to submit to diagnosis and 
treatment of feet in many cases in di- 
rect violation of existing statutes. As 
the delegate representing your state, 
what is going to be your states answer 
in 1935? You cannot sidestep; it is an 
issue which must be met. The public 
to which you cater is entitled to the 
highest type of professionalism. Your 
laws must be preserved so that your 
state will never become the dumping 
ground for incompetents. 

As in the former year this commit- 
tee has acted as a clearing house for 
the exchange of information from one 
state to another. During the past 
two years much information has been 
amassed with the result that we have 
been able to assist many in their prob- 
lems of a legislative nature. A new 
so-called “Model Law” has been pre- 
pared and is complete with exception 
of requirements of a three-year course 
yet to be submitted. When completed 
this should be passed to print and dis- 
tributed to the various states to assist 
them in the framing of their laws with 
a degree of uniformity. 

A rather complete check has been 
made of each state to determine the 
number of chiropodists, if organized, 
affiliation with N.A.C., number of 
members in their association, chirop- 
ody law, when enacted, chiropody or 
podiatry law, how governed, amend- 
ments won and lost, chiropody defini- 
tion, reciprocity, scholastic require- 
ments, etc. A large chart containing 
this information accompanies this re- 
port. With this information from 
each state we will attempt to encour- 
age uniformity of chiropody laws in 
our progressive legislative program. 
The states of Arkansas and North Da- 
kota are the only states not to extend 
cooperation, although both have chir- 
opody laws. 

At the present time we have seven 
states who are without regulation: 
Alabama, Arizona, Mississippi, New 
Mexico, Oklahoma, South Carolina, 
and Wyoming. Each of these states 
is actively engaged in preparation of 
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legislation for their next session. In 
Alabama, Dr. A. K. Clark of Birming- 
ham was elected president of a newly 
formed organization on May 8, at an 
enthusiastic meeting and they will in- 
troduce a bill next January. 

Arizona, who formed an association 
last year and lost a bill introduced at 
the time will present a new bill in 
1935. The last bill prohibited com- 
mercial interests from retailing sup- 
ports and did not receive its final pas- 
sage. Dr. Lewis of Tucson and Dr. 
Stern of Phoenix deserve considerable 
credit for their efforts. 

Mississippi has no association but has 
a tireless worker in Dr. E. J. Anderson 
of Bay St. Louis. He is introducing 
a bill at their next legislative session 
and is attempting to interest others in 
cooperating. 

Oklahoma, thru Dr. Tomlinson of 
Oklahoma City, and Dr. A. E. Morris 
of Muskogee are desirous of new legis- 
lation in January but have not been 
given much cooperation by local chi- 
ropodists. We are very desirous of hav- 
ing them attempt its passage, however. 

South Carolina had a bill introduced 
in 1933 by an unknown person and 
although the bill was not bad its pas- 
sage was refused. Dr. W. C. Feagin 
is working diligently on a program 
for 1935 and with a little help is plan- 
ning on successful passage of a law. 

In Wyoming, Dr. Bogart of Chey- 
enne has been very active. Recently 
Dr. Catellier of the same city has 
taken an interest in chiropody regula- 
tion for their state and having been 
promised the support of the leading 
executives is anxious for the passage 
of a new law. 

In these remaining states that have 
no regulation, the chief difficulty seems 
to be in the lack of cooperation 
amongst the few chiropodists in the 
states. They complain of their in- 


ability to get results on account of 
the lack of cash and strange as it may 
seem cash sometimes appears more im- 
portant than the merits of the legis- 
lation. 


This committee must be ready to 
give each of these seven states all as- 
sistance possible so that we may be able 
to count a goodly portion of them 
amongst the states with chiropody reg- 
ulation and I appeal to you as dele- 
gates to lend whatever support pos- 
sible to your neighboring state, as the 
case may be. 

Although 1935 is some months 
away, 19 states have already signified 
their intention of introducing bills to 
improve their laws and it is hoped that 
double this amount will fall in line be- 
fore the end of the year. The activity 
shown is very encouraging and co- 
operation extended is greatly appreci- 
ated. If there should be a delegate 
present from any state where any de- 
gree of carelessness may exist, let me 
issue a warning of watchfulness, thru 
you, to your officers. What happened 
in some states last year was near calam- 
ity and we do not desire your state to 
suffer a like embarrassment. 

Due to the economic chaos in this 
country the legislative sessions of next 
year will undoubtedly be very much 
the same as they were in 1933. They 
were enshrouded with a multitude of 
bills of every conceivable nature thus 
making it most difficult to have bills 
acted upon unless presented at the 
early part of the session. When you 
return to your home states, please en- 
courage them to prepare their pro- 
grams early so that there will not be 
the possibility of having it tabled and 
our efforts wasted for another two 
years. 

The legislative programs must be 
prepared with care. We must not 
only protect the profession from out- 
side and raise our standards of schol- 
astic requirements but we must con- 
sider the rather undesirable in our own 
ranks. Let’s_not fail to carry on earn- 
estly and sincerely so that we may 
receive just approbation from our al- 
lied professions and the public at large. 

G. Earce Witten, Chairman 
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Membershi p -- A Service 


ANY ORGANIZATION brought together for the purpose of humani- 
tarian service must grow. The extent of its service is the extent 
of human need. Health service must range wherever sickness and 
pain are found. An organization devoted to the relief of suffering 
can never, with self respect, be satisfied short of having every 
honorable servant of health on its roll. Its maximum of exercise 
for good ends there, and there only. 


All grant that the need of chiropody justifies its purpose as 
much today as ever. Never before have the feet as a source of 
trouble been understood as they are now. And that adds to the 
responsibility of chiropodists individually and collectively. Stand- 
ing as it does the personification of chiropody intent and func- 
tion, the National Association of Chiropodists is called on to per- 
form along its entire front as never in the past. The public, nec- 
essarily, must turn to the N. A. C. for every service that concerns 
them. Where else can they go? And this means that the associa- 
tion needs every man of honest design in its ranks. 

No one can say what tomorrow will bring. Some men are full 
of foreboding. What will be its demands? Nobody can tell. 
Schemes foreign to the spirit of Americanism, foreign to profes- 
sional ideal are prophesied, and are imminently possible. How 
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The Profession — 


In the Newest Encyclopedia 


PopiaTry-CHiropopy. In the history 
of medical specialism, the field of 
“minor” foot ailments was long neg- 
lected. The recent advent of this 
branch as podiatry-chiropody repre- 
sents an attainment in the scientific 
care of the feet by skilled and learned 
specialists who view the foot as an 
organic entity just as, for example, the 
oculist views the eye. The empiric 
phase of this evolution began with the 
lowly “corn-cutter,” and the transi- 
tion was made from the mere trade 
of “corn-cutting” to the acknowledged 
profession of podiatry-chiropody. The 
evolution from trade to profession was 
accomplished in the face of the usual 
pioneering difficulties. It was largely 
due to the leadership of Maurice J. 
Lewi, M.D., formerly Secretary of the 
New York State Board of Medical Ex- 
aminers, that a derided age-long trade 
has been so effectively transformed 
into an erudite and useful branch of 
medical service. 

The first law regulating chiropody 
practice was passed in New York State 
in 1895 and since then there has been 
consistent legislative advance. All but 
nine states now legislate herein, and 


HERMAN SCHEIMBERG, M.Cp. 
NEW YORK, N. Y. 


applicants for a practitioner’s license 
must pass appropriate examinations 
given by the licensing authorities. The 
other essential in the progress of podi- 
atry-chiropody occurs with the crea- 
tion of efficient teaching institutions, 
all requiring a high-school diploma, and 
presently, college training as prerequi- 
sites for admission. Eminent podiatrists 
and physicians are on their teaching 
staffs. A three-year course of inten- 
sive study is given in podiatry-chirop- 
ody theory and practice, resting on a 
substantial background of medicine. 
Supplementary clinical instruction pre- 
pares the student scientifically to diag- 
nose and treat every possible type of 
foot disorder. 

A National Association of Chiropo- 
dists grades and constantly improves 
the curricula of these podiatry-chirop- 
ody schools, and has also established 
many foot clinics. The latter furnish 
material for clinical practice. The 
foot clinics as well as the podiatry 
schools often equal in equipment the 
best of similar medical units. H. 


Reprinted from THe NATIONAL 
Encyciopepia, published by P. F. 
Collier & Son Corporation. 








shall they be met? Not by an every-man-for-himself policy; not 
by isolated units of organization. Whether the N. A. C. can meet 
the situation for good or ill with assurance depends on its unani- 
mity, its unity. Note then that its success calls on both the earn- 
est and the indifferent within the organization and lays obligations 
on those without. Strength is needed to acquire the good as well 
as to oppose the bad. This is every man’s issue, as loss will be 
every man’s privation and gain every man’s profit. 

A professional organization gives to every man his opportunity 
to magnify his power, extend his influence, reach to far places, 
take part in great enterprises. Living in the greatest obscurity, a 
member of the N. A. C. may claim for himself, for his own hands 
and heart, a part in all its undertakings. 
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State Society News, Briefs and 
Personal Paragraphs 














DISTRICT OF COLUMBIA 


THE PopiaTry society of the District 
of Columbia held its annual banquet at 
the Mayflower Hotel, Thursday eve- 
ning, June 7, 1934, in the Italian Gar- 
den Room. The society was host to 
the members of the medical and dental 
professions who had lectured before it 
during the past year. 

Dr. W. W. Thompson, president, 
acted as toastmaster and introduced 
the guest speaker, Dr. W. J. Mallory, 
Professor of Medicine at George Wash- 
ington University, who spoke before 
the society ten years ago. His paper 
showed a keen sense of philosophy and 
was well received. 

The Board of Examiners of Podiatry 
were also present in the persons of Drs. 
J. H. Trinder, W. Warren Sager, E. C. 
Rice. 

At the speaker’s table were Drs. D. 
L. Borden of the Police and Firemen’s 
Clinic of the District of Columbia, 
W. S. Mallory, M. Protas, John Read, 
W. W. Thompson, president of the 
local society, A. O. Penney, Vice- 
President of the N. A. C. and Chair- 
man of the Ethics Committee. 


The invited guests included Drs. D. 
L. Borden, P. S. Constantinople, B. F. 
Dean, Jr., Wm. T. Gill, R. H. Har- 
mon, H. S. Hoffman, A. Horowitz, 
H. W. Krogh, W. J. Mallory, A. M. 
McNamara, J. B. Marbury, Moore, A. 
Nimetz, M. Protas, John Read, E. C. 
Rice, W. W. Sager, J. L. Sandler, J. 
H. Trinder, F. Y. Williamson. 


The society members present were 
Drs. R. E. Benedict, C. F. Conrad, W. 
W. Georges, S. W. Hurrell, G. B. Os- 
termayer, Jr.. A. O. Penney, W. M. 
Reher, E. C. Rice, E. C. Schutz, W. 
D. Sullivan, E. C. Taylor, E. E. 


Thompson, W. W. Thompson, J. H. 
Wood. 

The regular monthly meeting of the 
Podiatry Society of the District of 
Columbia was held at the home of Dr. 
E. E. Thompson in Chevy Chase, Md., 
Tuesday evening, June 19, 1934. The 
get-together was in the form of a pic- 
nic for both the members and their 
wives and lady friends. 

Dr. W. W. Thompson, president of 
the society, outlined a program of re- 
search and publicity for the coming 
year, and told all members to think 
about it during the summer months so 
that the Society could act on it at the 
first meeting in the fall. 


The meeting adjourned at a late 
hour, with the feeling that this was 
the best of the outings we have had. 


President’s Annual Report 


MEMBERS OF THE Podiatry Society of 
the District of Columbia, tonight we 
come to a close of another year in the 
history of our local organization, a 
year crowded with action and for the 
most part production of real tangible 
results. 


Through the cordial cooperation of 
you members the Society has com- 
pleted a task with which you all might 
well be pleased. The Scientific pro- 
gram with its threefold educational 
objective has more than justified our 
fondest expectations and as a result 
the ground work which has been laid 
should prove an opportunity for even 
greater accomplishment in years to 
come. Although the benefits we have 
derived as a result of cooperative ef- 
forts among ourselves has been the 
source of a great deal of satisfaction, 
the greatest progress made has ‘been 
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the logical result of an almost con- 
stant contact with various members 
of the local medical profession. Not 
only have we derived inestimable 
benefit from their instruction as out- 
standing members of the faculties of 
our local universities, but we have 
also been accorded the opportunity to 
impart to them and in turn to other 
members of their profession certain 
pertinent facts concerning Podiatry 
and its ability to contribute worth- 
while services as a legitimate branch 
of the healing arts. In so doing Pod- 
iatry has gained their confidence, 
respect and cooperation to a degree 
never before approached in the history 
of our calling. 

As the details of the year’s work 
have been placed before you from 
time to time no attempt will be made 
to deal with the individual items in 
this brief report. Of one thing we 
can all be assured, Podiatry in the 
District has taken an important step 
forward and largely because of the 
willingness of the individual members 
of this Society to subordinate their 
own personal desires for the benefit 
of the organization as a whole. 


The new field into which we are 
now being privileged to enter in co- 
operation with the physicians and 
surgeons through affiliation with the 
hospitals and in private practice has 
in the past been almost entirely un- 
explored and while the Podiatrist has 
at this time a very definite and worth- 
while contribution to make, there is 
still infinitely more to be done, more 
knowledge to be acquired in order that 
he may be able to render even greater 
service in this important field of pre- 
ventive medicine. 

The results obtained during the past 
year while securing certain privileges 
have also of necessity imposed addi- 
tional obligations, and we as a repre- 
sentative branch of our profession 
should by all means be looking for- 
ward to the future for ways and means 
to continue the fine type of work that 
has already been started. While Pod- 


iatry in Washington is unfortunately 
without the advantages of a public 
foot clinic wherein there may be car- 
ried on certain types of clinical in- 
vestigation, this handicap may in, fact 
be turned into a distinct advantage by 
directing our attention to another 
field of opportunity wherein the facil- 
ities for research and scientific in- 
vestigation of a somewhat different 
type may be successfully carried on 
with facilities at hand which are un- 
surpassed by those in any other city 
in the United States if not in the 
world at large. I refer to the sources 
of information available at the Public 
Health, Surgeon General’s and Con- 
gressional Libraries of this city where 
can be had opportunities for careful 
and critical inquiry into all literature 
of the past bearing on any particular 
phase of Podiatry in which we may 
be interested. Details of such a pro- 
gram of procedure will be gone into 
at a later and more appropriate period. 

This particular undertaking could 
very profitably follow our efforts of 
the past year, would produce valuable 
material for periodic discussions by this 
Society, would provide reliable data 
to be used as a starting point in 
investigations of the future, thus elim- 
inating the loss of time due to duplica- 
tion of work already done, would 
equip us for more intelligent pro- 
fessional intercourse with the medical 
profession at large and as a whole would 
constitute a distinct contribution to 
science which would be worthy of 
appropriate recognition. 

My duties of President of the So- 
ciety for the past year have been most 
pleasant, and in conclusion I wish to 
express my appreciation for the con- 
sistent cooperation received especially 
from the officers and chairmen of the 
standing committees. 

Wiruam W. THomPson. 


ILLINOIS 
Chicago Branch 

In reporting the election of officers 
of the Chicago Branch, Dr. William 
Gribow was listed as Chairman of the 
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Ethical Relations Committee, whereas 
it should have read that Dr. Gribow 
had been elected Chairman of the 
Scientific Committee. 

Dr. Leroy R. Dago, one of the old- 
est and best known chiropodists in 
Chicago has closed his office on account 
of his prolonged illness. 

Dr. Dago wishes to extend his pro- 
found gratitude to his many friends 
for their kindness during his illness 
and regress very much that he can- 
not communicate personally with each 
one. 


Twenty-Five Years a Rotarian 
TWENTY-FI\E YEARS as a member of 
Rotary would have certainly seemed 
an improbable outlook in 1908 when 
a few friends—some of whom have 
since gone to their eternal rest—in- 
vited me to join Rotary. 

Twenty-five years is always a long 
time when looking ahead. Twenty- 
five years past, however, seems but a 
short time—a few winters — a few 
springs and summers and _ winters 
again, as one looks backwards. And 
yet it is a long stretch of weeks and 
months—from Tuesday noons to 
Tuesday noons all the years through. 
It has carried me and some of the 
fellows with me through years of our 
youth onward through middle age 
with eyes still shining as we meet even 
though our locks have gradually either 
grayed or disappeared. 

But this quarter of a century has 
taken me with them through much 
more than just the fleeting seasons. It 
has carried me to an understanding of 
my fellow-man, thus giving me an 
experience of undying value. These 
friendships have not been based on a 
common experience in life such as 
family relationship, similarity of in- 
terest through occupation, a common 
geographic origin, religious belief, like 
social aspirations or propinquity of 
daily lives. 

No—these friendships were but the 
common meeting ground of men 
seeking the same ideal of honorable 


companionship with other men in a 
high standard of service and work, 
of peace and goodwill. 


IcnaceE J. Reis, D. S. C. 


MASSACHUSETTS 


THe MassacHusetts Chiropody As- 
sociation held its regular meeting on 
the evening of April 10th at the Hotel 
Statler, Boston. President Walter M. 
Horne presided. All officers were in 
attendance. A meeting of the Nom- 
inating Committee was held prior to 
the regular meeting. 

At the meeting of the Board of Di- 
rectors a communication was read 
from the Hartford County Division 
of the Connecticut Pedic Society sug- 
gesting a New England Association, 
and the president was instructed to 
appoint two delegates to attend a 
meeting of organization. 

The speakers were Mr. Emil Peter- 
son from the Massachusetts State Leg- 
islature, and representatives from the 
Chambers of Commerce from the cities 
of Worcester and Springfield inviting 
the Association to hold semi-annual 
conventions. A committee was also 
appointed to consider this matter and 
to report at the next meeting. 

The scientific feature of the eve- 
ning was presented by Dr. Joseph 
Lelyveld who showed a series of slides 
recently adopted by the Health De- 
partment of the Public Schools of the 
State of New York. 


The following members were nomi- 
nated for office; to be voted on at the 
May meeting. 

President, Thomas P. Ford; Ist 
Vice-President, William D. Cogan; 
2nd Vice-President, A. A. Belanger; 
Secretary, Joseph Lelyveld; Treasurer, 
Harry P. Kenison; Directors, L. L. 
Ayers, Oscar Blomquist, H. B. Don- 
aldson, M. F. Garland, Walter M. 
Horne, John F. Kelly, Arthur F. 
Krausz, William Lamb, E. R. Riedel, 
and L. M. Wright. Delegates to the 
N. A.C. Convention, Harry P. Keni- 
son and Thomas P. Ford; Alternates, 
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Joseph Lelyveld and William D. Cogan. 


It was announced that all rights to 
the title “Foot Notes”, the registered 
name of the monthly publication of 
this association, are reserved exclusively 
by the society for this purpose, and 
all infringements will be prosecuted. 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION held its annual meeting on 
May 8th at the Hotel Statler, Boston, 
with President Horne presiding. The 
annual reports of officers were read 
and accepted with thanks. The meet- 
ing voted to subscribe to a State So- 
ciety card of greeting in the official 
convention program book of the 
N.A.C. 


A discussion on the Food & Drug 
Bill was led by Secretary Lelyveld, 
and the Association authorized a com- 
munication to Senator Copeland, and 
to President Scherer of the N.A.C. 
demanding action through his office 
so that recognition of Chiropody will 
be included in the Bill when it is 
enacted, 


The following officers were elected: 


President, Thomas P. Ford; 1st 
Vice-President, William D. Cogan; 
2nd Vice-President, A. A. Belanger; 
Secretary, Joseph Lelyveld; Treasurer, 
Harry P. Kenison; Directors, H. B. 
Donaldson, L. M. Ayers, Oscar Blom- 
quist, John F. Kelly, Merritt F, Gar- 
land, Walter M. Horne, Lewis M. 
Wright; Delegates to National Con- 
vention, Harry P. Kenison and 
Thomas P. Ford; Alternates, Joseph 
Lelyveld and William D. Cogan. 


A special meeting of the Board of 
Directors was held in June. 


Dr. Merritt Garland, a member of 
the Board of Directors of the Mas- 
sachusetts Chiropody Association, is 
convalescing at his summer home at 
Plymouth, having undergone an opera- 
tion and hospital treatment earlier in 
the month. Dr. Garland will soon be 
able to resume his practice, and that 


he will be enjoying good health again 
will be pleasing news to his friends 
and associates. 


Dr. A. A. Belanger, 2nd vice-presi- 
dent of the Massachusetts Chiropody 
Association, is under treatment at a 
Boston hospital. 


MINNESOTA 


THE REGULAR MONTHLY meeting of 
the Minnesota Society of Chiropodists 
was held in Dr. Rolan Froyd’s office, 
St. Paul, on June 14th. Doctors 
Baumgartner, Husk, Nordvedt, Gus- 
tafson, Anderson, Davis, Lineau, 
Blackwood, Armogast, Cleaver, Nel- 
son, Froyd, Broude, and Giedel were 
present. 


A motion passed that a letter be 
written to Dr. Bartig of Duluth, 
thanking him for his time and energy 
in putting across the recent success- 
ful convention. Dr. Baumgartner 
gave a review of the legislative plan 
and discussion of future legislative 
work. It was voted to suspend meet- 
ings for July and August.. 


Officers and Committee appoint- 
ments for 1934-35 were made as fol- 
lows: President, Max Broude; Vice- 
President, Alf Anderson; Secretary- 
Treasurer, Rolan Froyd; Sergt.-at- 
Arms, S. E. Ray; Corresponding Sec- 
retary, Charles Geidel. Committees: 
Scientific, Doctors Nordvedt and 
Cleaver; Ethics, Doctors Bracken, Bar- 
tig, Lineau; Membership, Doctors 
Armogast and Wahman; Sick and 
Welfare, Doctors Gustafson and 
Blackwood; Public Information and 
Relations, Doctors Husk, Baumgart- 
ner and Bartig; Entertainment, Doc- 
tors Davis, Ray and Froyd; Legislative, 
Doctors Husk, Broude, Geidel, and 
Froyd; Convention, Doctors Alf An- 
derson and Max Broude; Public Clin- 
ics, Doctors Nelson and Wahman. 


The next meeting will be held the 
second Thursday in September. 
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MISSOURI 
St. Louis Branch 


THE ST. LOUIS ASSOCIATION of Chirop- 
odists held its last meeting of the sea- 
son at the Biltmore Hotel, Tuesday 
evening, June 12th, 1934. 

Members are really taking an interest 
in the affairs of their Association es- 
pecially since the State Board of Health 
of Missouri has become interested in 
the cause of chiropody and started 
prosecution against several individuals 
who have been practicing without a 
license. 

Public records of June Sth, 1934, 
show that one individual was sen- 
tenced to six month in jail and fined 
$200.00 on two charges. Warrants 
against others have been issued. 


The treasurer read the names of 
three members delinquent in the pay- 
ment of their dues and automatically 
suspended. 

Dr. R. D. Evans, a former secretary, 
was again elected to succeed Dr. P. C. 
Walton. 

During the past year, members have 
been making payments into a fund to 
be used for advertising chiropody to 
the public, and the treasurer reports a 
fair sum collected for this purpose. 


Drs. G. E. Trager and A. B. Sher- 
man, two practicing Chiropodists who 
are not members, were our guests. 
They seemed quite enthused with the 
progress and accomplishments of the 
Association during the past year and 
we feel sure that ere long they will be 
within our fold. 

Expenses for the delegate and al- 
ternate to the N. A. C. Convention to 
be held at Miami were ordered paid by 
the treasurer. 


NEBRASKA 


THE NEBRASKA ASSOCIATION of Chi- 
ropodists held their regular monthly 
meeting at the Rome Hotel at Omaha 
on May 3, 1934. 
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Minutes of the previous meeting 
were approved as read. 

Dr. J. K. Baker was elected Delegate 
and H. F. Gartner, Alternate, to 
the National Convention in Miami, 
Florida. Dr. Baker spoke about 
bringing the Convention to Omaha 
in 1936 and stated the Chamber of 
Commerce would expend up to about 
$1100.00 for this meeting. 

The financial report of the Secretary 
and Treasurer was approved as read. 

Election of officers for the ensuing 
year resulted as follows: 

Dr. H. A. Huxford, President; Dr. 
C. Roy Miller, Vice-President; Dr. A. 
G. Fowler, Sec’y-Treas. 

Attendance prizes went to Dr. 
Wilfred Gartner and Dr. Nellie Ryley. 

The regular meeting of the Ne- 
braska Association of Chiropodists was 
held at the Corn Husker Hotel at 
Lincoln, Nebraska, April Sth, 1934. 


The following were present: 

President F. L. Mason, Vice-Presi- 
dent H. F. Gartner, Sec’y-Treas. H. A. 
Huxford, Adam Gartner, Sr., Adam 
Gartner, Jr., Leo Gartner, Miller, 
Baker, Funder, Fowler, Underscher. 
Guests, Bob Gartner, Bill Gartner and 
Ed. Berg. 

The Minutes of the previous meet- 
ing were approved as read. 

Letters from the President of the 
National Association were read and 
discussed. 

Applications were received from Ed. 
Berg, of Beatrice and Wilbur Gartner 
of Lincoln, and ordered to the in- 
vestigating committee. Newspaper ad- 
vertising was discussed, and held over 
until the next meeting. 

Dr. H. Gartner spoke about the 
Mid-West Association of Chiropodists 
meeting which will be held at Lincoln 
next year. 

Dr. Baker spoke, giving a report of 
the Kansas City meeting. 

Nomination of officers for 1934- 
1935 was made. 
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President Penney’s 
Page 
. . . Reading from Page 4 
We also invite your constructive 
criticisms and suggestions for the 
strengthening of our organization and 
the improvement of our various serv- 
ices. All we ask is that you be specific 
and concrete. Give us something 
definite to work on and we will make 
an honest effort to do better. 
Finally, remember that this is a 
two-way organization. We may be 
able to do a little good work even if 
we never hear from you. We can do 
more if you tell us what you want. 
Cordially yours, 
A. OwEN PENNEY, 
President. 





NEW JERSEY 

IN A CEREMONY featured by a ban- 
quet and dance, the annual installa- 
tion of officers of the Chiropodists’ 
Society of the State of New Jersey was 


| 


| 
| 
| 


| 


| septic salve is required. 
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“FOOT” 
NOTES 


CAMPHO- PHENIQUE 
OINTMENT 


makes a splendid dressing when an anti- 
It is efficiently 


| anti-infective without irritation, antipruri- 


tic, healing ... and its bland base is 


| excellent for mechanical lubrication, keep- 


ing the skin supple and moist ... in 
Pruritus Hiomalis ... Verucea ... Digital 
Pruritis. 


‘CAMPHO-PHENIQUE 


held on Tuesday evening, June 19th, | 


at the Hotel Winfield Scott in Eliza- 
beth, N. J. 

Among the guests present were the 
Honorable Harold Hoffman, republi- 
can candidate for governor, Judge 
Charles A. Otto, Surrogate from Union 
County, Judge Waddman of the Union 
Juvenile Court, Dr. Maurice J. Lewi, 
president of the First Institute of Po- 
diatry of New York, and Dr. Max S. 
Harmolin, Dean of the Ohio College 
of Chiropody. 

Judge William J. Dill, democratic 


candidate for governor and the Hon. | 


John Rafferty, Minority Leader of the 
House of Assembly were unable to be 
present due to previous engagements. 
The installation was personally con- 
ducted by Dr. Joseph Brown, of New- 
ark, retiring president who recently de- 
clined nomination for a third term. 
Following the installation Dr. 
Brown was presented with a handsome 
gold wrist watch as a token of ap- 
preciation for his services to the so- 
ciety and the profession. The presen- 


| Purrulence . . 





LIQUID 


affords a reliable germicidal dressing in 

the treatment of Ingrown Nails ... Tyloma 

- after the removal of soft corns ... 
It is also a good anodyne. 


CAMPHO- PHENIQUE 
POWDER 


is a pleasant deodorant-antiseptic for the 
correction of Bromidrosis . .. Intradigital 
. all forms of Pruritus. It 


ete. 


soothes and promotes healing. 





Try CAMPHO-PHENIQUE—the dependable 
antiseptic. 

Samples and literature to the profession. 
Just fill in coupon. 





JI.N.C.-9 
CAMPHO-PHENIQUE COMPANY 
500-502 N. Second St., St. Louis, Mo. 


I would like samples of CAMPHO- 
PHENIQUE and Literature, 
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tation speech was made by Dr. Charles 
Hans of Elizabeth. 

The newly installed officers are: 
President, Dr. George Deyo of Eliza- 
beth; Vice-President, Dr. Abraham 
Lipman of Atlantic City; Vice-Presi- 
dent, Dr. Meyer Klein of Irvington; 
Secretary, Dr. Max M. Saslow of New- 
ark; Treasurer, Dr. Kenneth Albrecht 
of Elizabeth; Editor of the “Scalpel”, 
Dr. A. G. Heller of Elizabeth; Dele- 
gate to National Convention, Dr. A. 
M. Miller of Hoboken; Alternate, Dr. 
Wesley Hall of Bridgeton. 

The toastmaster for the occasion was 
Dr. A. G. Heller of Elizabeth. 


Personal: Dr. Jonas C. Morris, of 
Audubon, has been appointed surgeon 
chiropodist at the General Hospital, 
Lakeland. Dr. Morris is a graduate of 
the Ohio College of Chiropody. 


NEW YORK 


Dr. Ben Levy, President of the Pedic 
Society of the State of New York, ac- 
companied by Secretary Morley and 
Judge John G. Dyer, paid his official 
visit to the Albany Division, of which 
he is a member, on the occasion of 
the Eighteenth Annual Banquet of 
that group, at the Hotel Ten Eyck, 
Albany. Dr. John C. Callahan, Chair- 
man of the Division, acted as Toast- 
master and introduced the following 
speakers: President Levy, Counselor 
Dyer, Secretary Morley and Drs. G. 
Hallen, Wilhelmina Brunet, H. Rye- 
miller, Dan Hogan, Ray Healy, E. J. 
Minahan, J. T. McGowan, J. T. Ma- 
loney, Jerry Seaman, Tom Ryan and 
J. H. Weiderman, all members of the 
State Society. Mrs. Dan Hogan and 
Mrs. Allen were among the guests. 

Following this, Dr. Callahan en- 
tertained the State officers at the Al- 
bany Club. 

On Sunday morning at 11:30, at 
the Hotel Statler in Buffalo, President 
Levy, Secretary Morley and Judge 
Dyer met with the Erie Division. Dr. 





Gerald Holbrook called the meeting to 
order at 12 o’clock and those present 
were: Drs. Cohen, C. R. McCormick 
and M. H. Arbogast. 

On Sunday afternoon at four 
o’clock, at the Hotel Seneca in Ro- 
chester, a meeting was held with the 
Monroe Division. Dr. A. Tierney, 


Chairman, presided and the other 
members present were: Si Tiernan, 
Catherine Guinan, E. Otis Mann, 


Charlie Otis, Wm. Duryea and Har- 
vey Laughton. 

On Sunday evening, at the Hotel 
Syracuse, in Syracuse, a meeting was 
held with the Onondaga Division with 
Dr. J. N. McCormack, the Chairman, 
presiding. Other members present 
were: Lucile Cole, Mary Goodale, Mary 
Foster, Vincent McMahon, Harry Levy 
and Stewart Simmons. 

At all these meetings, President Levy 
and Judge Dyer discussed the prob- 
lems confronting the organization 
this year and Secretary Morley spoke on 
the necessity of our members carrying 
liability insurance. 

On Wednesday evening, March 21st, 
President Levy completed his tour by 
visiting the conjoint meeting of the 
four down-state Divisions: Bronx, 
Kings, Queens, and New York County 
Divisions in the meeting rooms of the 
last named Division, Pythian Temple 
in New ‘York City. The Chairmen 
of these Divisions elected Dr. Harry 
Budin, Chairman of the Kings County 
Division, to act as Chairman for the 
evening. Dr. Budin opened the meet- 
ing by greeting the members of his 
Division, and then introduced Chair- 
man Petti who greeted the members 
of the New York County Division. 
He was followed by Chairman Sugar- 
man of the Queens County who made 
his members welcome, and in the ab- 
sence of Chairman Werbel of the 
Bronx Division, Secretary Goldwag of 
that Division, greeted his members. 

Dr. Budin then introduced Dr. John 
J. Mueller of the State Ethics and 


. . » Please turn to Page 36 
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ARCH BUILDER SHOES 


meet the scientific requirements 
of modern footwear 
These shoes are not designed as “cure-alls”, 
but rather to supplement the work of the 
professional man. Already they have made a 
name for themselves. Professional men are 
recommending Arch Builders to their patients. 


y 


e 





Special molded insole that cor- 
sets the arch and relieves strain. 





Scientifically designed lasts Patented Foot Guide heels that wear evenly, 
that encourage perfect bal- keep ankles straight and the feet in correct 
ance and correct posture walking position. 


There are seven different styles for women 
in the Arch Builder line. Complete detail- 
ed information will be sent on request. 


ARCH TYPE DEPARTMENT 


ROBERTS, JOHNSONGRAND 


mh Of Intermations! Shoe Co! 


ST.LOUIS,MO. 
“ 
Jake care of your feet -See your 
chiropodist plete aera 2 ¥ 
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The Child’s Neglected 


Foot 
. . . Reading from Page 8 


My experience with the infant, to 
give it stronger feet and legs, it should 
be permitted to creep as much as it 
will. When the mother desires to 
keep it where she may know where it 
is, she should be advised to use the 
“baby jumper” or a device of that 
character, that keeps the body weight 
off the feet and legs. Properly oper- 
ated, only the ball of the foot is per- 
mitted to touch the floor. This per- 
mits foot and leg to exercise without 
injury. When the child is old enough 
it is allowed to have the “kiddy car”. 
In this car the child moves about, but 
feet and legs do not receive the body 
weight. 

The popular “pen” permits the in- 
fant to draw itself up onto its feet, 
standing and walking about while 
clinging to this “pen”. It will get 
them on their feet too soon, sometimes 
months earlier than they should be 
allowed to stand, weakening the foot 


at the ankle. 


Our national and state organiza- 
tions are endeavoring to make the 
public, not foot conscious, but podi- 
atry (chiropody) conscious. 

Until I realized that the little child 
had the most serious foot lesion, the 
foundation for most foot suffering, I 
was unwilling to take part in a Teach- 
ers’ and Parents’ meeting. I feel that 
we have a message of interest. The 
normal adult is interested in the wel- 
fare of the child. If we prove, and 
we can, that the child’s feet are being 
neglected, that its adult life must pay 
the price if neglect continues, it will 
aid in crystalizing the public’s interest 
in our profession. 

To the youth of our profession, that 
desire to be ethically known in their 
community, I pass this message on to 
you, hoping it may aid you to serve, 
and in service, succeed. 


A Foot Survey 


. . . Reading from Page 10 


more personal attention because of 
their relatively greater helplessness. 


5. It was quite amazing to find 
that despite the high percentage of 
foot defects found among the chil- 
dren examined that the symptoms of 
pain was complained of by only a very 
small proportion. 


6. Considerable food for thought 
is afforded by the fact that the parents 
of the children found to have foot 
defects displayed marked ignorance 
and lack of knowledge with regard to 
the proper care of the feet in children, 
and the correction of foot abnormali- 
ties. The children themselves revealed 
a deplorable lack of information as to 
the care and hygiene of these impor- 
tant members of the human anatomy 
—a lack that was in marked contrast 
to their knowledge of the care and 
hygiene of their general health and 
their teeth. 


7. This survey would seem to con- 
firm the general impression that has 
existed among the members of the 
medical and podiatry profession, that 
physical abnormalities, inherited or ac- 
quired, do play an important role in 
the mental development of the school 


child. 


The recommendations we have to 
offer as a direct outcome of this study 
and survey are the following: 


1. The feet of school children 
should be examined as regularly, as 
often and as thoroughly as the teeth, 
eyes, ears, heart, etc. 


2. Periodic examination of the 
shoes of school children should be in- 
stituted to see that they are properly 


fitted. 


3. Parents should be advised on the 
proper and immediate correction of 
foot abnormalities in their children in 
order to avoid the development of the 
foot ailments of adolescence. 
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4. Standardization of methods of 
proper standing and walking in all 
schools so that the teaching of these 
important functions should not have 
to depend on the whims, theories or 
practice of the various physical train- 


ing instructors in the _ respective 
schools. 
5. Greater emphasis should be 


placed on the importance of the pro- 
per care and attention of the feet in 
order to arouse the child’s conscious- 
ness with respect to this part of his 
anatomy. 


s 
Reply to Dr. Ashley 


. . . Reading from Page 16 


lent to that received by students at regular 
medical schools. I am still of the opinion 
that no branch of medicine should be prac- 
tised by those unlicensed as medical doctors, 
but the situation as to foot specialists is such 
that the existing gap must be closed so that 
time shall make the desirable changes which 
medical schools have thus far failed even to 
attempt, much less to accomplish”. 


PHI ALPHA CHI 


THE PHI ALPHA CHI Sorority held its 
regular monthly meeting on Wednes- 
day evening, June 27, 1934, in the 
Tea Room of the Central Eleanor Club. 

After a delightful visit and dinner, 
the meeting was called to order by the 
President, Dr. Anna Slain, for the pur- 
pose of electing officers, and for dis- 
cussion of business. 

The following officers were elected 
to serve during the coming year: 

President, Dr. Agnes Reiling; Vice- 
President, Dr. Anna Slain; Secretary, 
Dr. Dorothy Miles; Treasurer, Dr. 
Caroline Meier; Scribe, Dr. Mae A. 
Kates. 

A very interesting surprise is in 
store for the out-of-town friends who 
wish to make inquiry about our 
Sorority. Dr. Caroline Meier, 2110 
North Clark St., Chicago, Illinois, has 
the key to this information for you. 

The next meeting of the Sorority 
will be held the fourth Wednesday in 
September. 





Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


er 


SHOP 
231 East 37th St. 
New York, N. Y. 
Vanderbilt 3-3490 


OFFICE 
139 East 57th St. 
New York, N. Y¥. 
Volunteer 5-3521 

















DIABETIC 
FOOT LESIONS 


In his care of diabetic foot 
lesions the podiatrist may 
use Antiphlogistine to ad- 
vantage. 


Its decongestive antiseptic 
and healing actions make it 
a valuable local adjuvant, 
and it affords protection to 
the parts. 


The Denver Chemical Mfg. Co. 
163 Varick St. New York 
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State News 
. . « Reading from Page 32 


Prosecuting Committees, who spoke 
of the work being done by his de- 
partments. Following this, Chairman 
Budin called on Dr. Louis Lewy, 
Chairman of the State Membership 
Committee. Dr. Lewy asked each 
member to act as a committee of one 
in procuring a new member. He was 
followed by Dr. E. E. Sugarman, 
Chairman of the Public Information 
Committee, who outlined his plans of 
operation for the coming year and in- 
formed the members that the best 
way to reach the public was through 
personal contact, such as addressing 
meetings of various organizations, etc. 
He further stated that he was divid- 
ing his work into different depart- 
ments at the head of which would be 
placed a member who would be thor- 
oughly familiar with that particular 
type of work and he, in turn, will 
have a group of assistants to carry on 
the arrangements for lectures and pe- 
riodical inspection of the feet of school 
children, boy and girl scouts and other 
junior organizations. He also out- 
lined many other phases of this work 
which gives promise to keep the mem- 
bers of his staff very active and should 
be productive of the results desired 
by the entire membership. 


Dr. Goldwag, Vice-president of the 
State Society and Chairman of the 
Professional Relations Committee, was 
then introduced, and he outlined his 
schedule for the year. He also in- 
formed the members that he was to 
address the graduating class of the 
College of Pharmacy, Fordham Uni- 
versity, within a few days. 

Dr. Budin, Chairman of the Public 
Relations Committee, told what was 
being done by his Department and 
showed various specimens of adver- 
tising done by shoe concerns wherein 
the public was advised to consult the 
podiatrist-chiropodist during the year. 
President Levy was then introduced 
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and he spoke of the need for a more 
united organization and said that, per- 
haps, in the near future it would be 
necessary to show our strength as a 
professional body, because during the 
coming year many things of impor- 
tance being taken up by the various 
committees cannot be successful un- 
less the chairmen of these departments 
know that the membership is behind 
them 100%. The last speaker of the 
evening was Judge John G. Dyer who, 
during his discourse told of the neces- 
sity of every practitioner to keep up 
with the current books on surgery as 
it relates to podiatry, and books on 
podiatry. 


NEW YORK 


The friends of Dr. L. Geo. Cunning- 
ham of Syracuse wish him a speedy 
recovery and hope he will soon be able 
to return to his practice. Dr. Cun- 
ningham has been under treatment 
since last April for a condition of his 
left hand which is the result of an in- 
jury he suffered during service in the 
Spanish-American War. He has been 
so active throughout his busy pro- 
fessional life that his patients and fel- 
low associates miss him greatly since 
he has been absent from his regular 
routine. 


We are pleased to report that Ernest 
Graff has resumed his office practice 
since his recovery from a serious oper- 
ation. His many friends wish him 
continued good health. 


NORTH DAKOTA 


THE NORTH DAKOTA ASSOCIATION of 
Chiropodists met in Minot for their 
annual session. Dr. J. A. Whitmore 
and Dr. Martha Kilander were our 
host and hostess. 

At this meeting all the charter 
members living in the State were 
present, Dr. Gertrude Page celebrating 
her 76th birthday at this time. The 
new officers selected for the year 1934- 
35 were President, Martha Kilander; 
Vice-President, Ida M. Melin; and Sec- 
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retary, Elva M. Glade. Owing to se- 
rious illness in the family, Dr. Mc- 
Donald our President was unable to be 
present. 

Personal: Dr. Esther L. Zierman be- 
came the bride of Albert E. Wendland 
at a marriage ceremony quietly sol- 
emnized at 8 o’clock Sunday morning, 
June 10, at Valley City, Nortk Da- 
kota. The service was read by Rev. 
J. F. L. Bonhoff, pastor of Trinity 
Lutheran Church. After returning 
from their wedding trip, Mr. and Mrs. 
Wendland will continue to live in Val- 
ley City, Dr. Esther continuing her 
profession at her office. Mr. Wend- 
land is in business in Valley City. 


OHIO 

THE ANNUAL CONVENTION of the 
Ohio Chiropodists Association held at 
the Netherlands-Plaza Hotel in Cin- 
cinnati, May 20-21, marked the 
Twentieth Anniversary of this Associ- 
ation. 

That there is an improvement in 
business conditions in this section of 
the country was evidenced by the large 
attendance of Chiropodists of Ohio 
and neighboring states, who gathered 
to do honor to the Past-Presidents of 
this Association. Six of the eight 
Past-Presidents of this Association 
were seated at the Honor Table and at 
the conclusion of Mayor Wilson’s ad- 
dress of welcome, these gentlemen were 
justly presented with a Past-Presi- 
dent’s pin as a token of the fact that 
the members of this Association appre- 
ciated their efforts in the guiding of 
this Association during the twenty 
years that have passed since the organ- 
ization of this society. 

Dr. C. R. Wilson, of Cincinnati, 
proved himself an able toastmaster 
and added much to the occasion by his 
witty introductions of the speakers. 

Following the addresses of the Past- 
Presidents, Dr. C. P. Beach, who has 
served the Association for eighteen 
years.as Secretary, was presented with 
a very beautiful wrist watch, a gifts 
of the members of the Association. 














ynco 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


Send for 
Free 
Booklet 






KLEISTONE RUBBER CO., Inc. 
286 CUTLER S8T., WARREN, RB. L., U.S.A. 
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Newly elected officers for the com- 

ing year are:— 

President, Dr. H. Rex Hawkins, Cin- 
cinnati, Ohio. 

Vice-President, Dr. H. C. Stahl of 
Youngstown, Ohio. 

Secretary-Treas., Dr. 
Cleveland, Ohio. 

Member of Ex. Board, Dr. Geo. C. 
Vollman, Jr., Cincinnati, Ohio. 

Delegates to National Conven., Dr. 
M. S. Harmolin and Dr. C. P. 
Beach, Cleveland, Ohio. 

Alternates, Drs. Louis Smith, Dr. H. 
C. Stahl. 


Dr. Harry Myers of Cincinnati, 
who proved himself by his work on 
the greens to be a real champ, was 
awarded the O. C. A. Trophy. Other 
prize winners were—Dr. H. M. Gray; 
Dr. L. L. Smith; Dr. A. J. Thorman; 
Dr. K. Eubank; Dr. H. L. Collins; 
Dr. C. P. Beach. 

On Sunday, the ladies of the party 
were entertained by Luncheon at the 
Zoo Club House, followed by bridge 
and a trip to the Zoo. The ladies 
were loud in their praises of the Wo- 
men’s Committee of the Cincinnati 
Association, who had charge of this 
very delightful affair. 

The Scientific Program was one of 
the finest we have had the pleasure of 
attending—the chief features of which 
were as follows: 


Orthopedics—Eslie Asbury, M. D., 
Attending Surgeon of the Staff 
of the Good Samaritan Hospital. 
Formerly of the Mayo Clinic. 


Fractures of the Lower Extremities 
—Ralph G. Carothers, M. D. 


Prostatitis—Its Relation to Patho- 
logic Conditions in the Foot. G. 
F. McKim, M. D. and P. G. 
Smith, M. D. 

Vaso-Motor Disturbances of the 
Foot—Louis G. Herrman, M. D., 
Surgical Staff, Cincinnati General 

Hospital. 


C. P. Beach, 
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Pharmacy in Chiropody—R. Dry- 
fuse, D. S. C., Ph. G. 


Electro-Therapy Technic and Pro- 
cedure—A. J. Wish, D. S. C. 


We cannot conclude the report of 
this very interesting meeting without 
expressing our sincere thanks to each 
and every one of the members of the 
Cincinnati Chiropody Association who 
were in charge of all the arrangements 
for this Convention. 


On the occasion of our paying 
tribute to the sterling qualities of Dr. 
U. E. Whities the writer feels that 
the spot light of remembrance should 
shed some of its glow on another 
of our pioneer members—Dr. Ella 
Grimm. 

Born in Cuyahoga Falls, May 1, 
1856, a graduate of Training School 
for Nurses, Women’s Hospital, Phil- 
adelphia, Dr. Grimm brought to her 
practice a sympathetic understanding 
that endeared her to all those who 
needed her ministrations. The double 
duty of nursing members of her 
family while at the same time attend- 
ing to an ever increasing practice 
overstrained the heart muscles so that 
at 78, Dr. Grimm does very little 
walking but still attends to a few 
patients at home. Those who know 
this good lady hold her in the highest 
esteem for while ear trouble has pre- 
vented her enjoying many of the 
features of our conventions, yet she 
had been a constant attendant when 
physically possible and her 
strings have always been open to more 
than her share for any worthy cause. 

It is our pleasure to suggest to our 
membership her nomination for life 
membership in State and National 
Associations. 


purse 
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Security 
and 
Normalcy 


Drybak strappings 
discommode the 


patient less 








@ Patients benefit from the 
strength and support of Drybak 
strappings without the bother of 
keeping them thoroughly dry. 
Even when submerged, the 
glazed, waterproof back-cloth of 
Drybak prevents the plaster 
from becoming loose or soggy. 
The edges stay smooth and snug. 
@ Drybak’s sun-tan color is less 
conspicuous, and eliminates the 
usual “accident” appearance. 
Made in standard widths and 
lengths in cartridge spools, hos- 
pital spools, and in rolls 5 yds. 
x 12", uncut. Order from your 


dealer. ional coc WE 


COSTS NO MORE THAN 
REGULAR ADHESIVE PLASTER p 7 Y 8 A 4 
Zc THE WATERPROOF 
YB. ADHESIVE PLASTER 


t @ 
“PROOF ADHeE sive P 
( NEW BRUNSWICK, N. J. \ CHICAGO, ILL. 


ij ~PROFESSIONAL SERVICE DEPARTMENT 
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Shoes 


INNOVATION IN BUNION LASTS 


In the designing and developing of our new (No. 822) “Easejoint™ last 
we departed far from the “old lady’s” comfort shoe appearance. We have kept 
the general lines modern, graceful and youthful with no sacrifice of toe or ball 
room. To conceal or camouflage the usual ugly appearing “lump” on the shoe, 
we carried the insole ball-tread two whole widths wider at this particular point 
and also effected a gradual compromise in the distribution of the “wood” (or 
measurement of the last) and still allowed plenty of comfortable “bunion” 
room. This last will not throw wrinkles ahead of the ball joint even in moderate 
cases of bunions, due to a compromise in the swing of the forepart, allowing 
only a minimum degree of “inflare.” 

A 100% shoe for the purpose for which it is designed and while it has 
only been in our stock a short time we have had many complimentary letters 


from Podiatrists, and feel that the new “Easejoint” is another very valuable 
and necessary addition to the Minor family of “Special Purpose Lasts.” 


Write us, “‘How can Treadeasy Shoes benefit my practice?’’ 
Our reply will be of interest and of value to you. 








